MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~62-010795

DEPARTMENT CF FPUSBLIC MEALTH AND WELFARE
Re i Frtyreh N j I;i‘ Registration District N f co2 Registrar's N ms STATE FILE NUMBER
—— mar i1stration Pl E—— s ——
po NOT WRITE AMENDED Ppn — imary Kegis Astric ¢rl egistrar's [+
ON THIS STUB —

1

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where doceased livad. If inatitution: Residence before
a. COUNTY . STATE b. COUNTY dmissi
vs300 | i@ JACKSON : KANSAS WYANDOTTE _ “™
Rev. 4/59 % b, CITY (If sutside corparate limits, give TOWNSHIP only) Length of stay in 1b e COHI'!Y tnside Limits
= OR
E TowN KANSAS CITY 12 Mo, TOWN  KANSAS CITY Yes X No [
1 E €. ti%gPTTf\TEOEF (H NOT in hospital, give lecation) | Inside Limits d. EI;EE?SS {If cutside, give location} Retide on Farm
2 3’*70” g1 T stiriTion BAPTIST MEM, HOSPITAL Yesfg No O} 1847 South 8th Yes O Mo X
(]
3 3. ("_:AME OF DE)CEASED First Middle Last 4. DOAFTE Month Day Year
. ype or print,
y : MARY JANE BREWER DEATH  Margh 19, 1942
/ | 5, SEX 6. COLOR OR RACE 7. Married XX Never Married [] 18. DATE OF BIRTH | ¥. AGE (last birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR
5 female white Widowed (] Diverced O {3 /13/1908 54 Months I Days Houry, I Min.
———L 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 1). BIRTHPLACE {City and state or country) | 12, CITIZEN OF WHAT COUNTRY
& [ during most of working life, even if retired)
2 usewi e own home Wewahitohka, Fla, USA
7 ’ 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
w—d
— Geo, Thomas Rhames Mary Jinkes Wayne Brewer
8 3/ w 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14 SO 181 SECHIRITY MO 17. INFORMANT Address
< (Yes, no, or unknown) | {If ves, give war or dates of servic
T |w no | r Wayne Brewer 1847 S8, 8th K.C.K
g = 18. CAUSE OF DEATH (Enter only ons cause per line f INTERVAL BETWEEN
10 E' PART t. DEATH WAS CAUSED BY: é - - ONSET AND DEA
2 5 S IMMEDIATE CAUSE {#) Al lssc.Orral oden a’)”oﬂvz
Q
! ] H [m} 8 - . —
12 o |= S =} Conditions, if any, DUE TO (b} 2 é &zﬂly_z, .
ﬂ - w E which gave rise to l
= |z above cause (a),
13 ..I.. = stating the under-
lying «¢ausa last. DUE TO {c)
g z PART (1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1Il. 1f «decensed was female was
g disease tondition given in PART | (a) there a pregnanty in last 90 days.
g g . [Gves [ ONo | O Unknown
g E 19, WAS Autop?sv 20a. ACClEl])ENT SUI%DE HOMEIICIOE 20b. DESCRIBE HOW INJURY OCCURRED, {Enter nature of Injury in PART | or PART If of item 18.}
PERFORMED'
a ] YEs [ NO X
rad =
L <
20c. TIME OF Hour Month, Day, Year
Zz |2 H INJURY a.m,
4 g < ,_‘;EE p.m.
Z -] = 20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or sbout home, 120f, CITY, TOWN, OR LOCATION COUNTY STATE
or frd WHILE AT WORK E] farm, factory, sireet, office blda., etc.)
6 ! NOT WHILE AT WORK [
o o [a] 2] ’ :
< o — $ =3 21. 1 attended the deceased fro de. / 4 to. 5/‘L9/62 and last saw h.er alive nn_lim&L
- by g
0 rred ot H 20& m on the date stated sbove, and to the best of my knowledge, from the causes stated.
w 9 o Death ogcy
g w 8 ol _-_ff TGNATURE 22b. ADDRESS 22¢, DATE SIGNED
N N - MD-- - | Prof, Bldg, K.C.Mo. 3/20
= )
? £232. BURI A ATON, [T 0aTe 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, tawn, of county) (State)
} alg REMOVAL {Specify)
g o removal | 3/21/62 Paola Cemetory Paola, Eansas
5 Fo DIRECTOR ADDRESS 75. DATE RECD, BY LOCAL REG. |26. REGIAJRAR'S SIGNATURE
= iy =2 NERAL
= %»f7 JoS. A, BUTLER'S SONS K.C.K 3.2/.62 Lo,
=

{Licensed Embalmer’s Staternant on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby cerfify that the body whose name is recarded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student Signed‘ﬁw “/ M
Signature of Student Embalmer

Licensed Embalmer No. _E ﬁ Z —

P. O. Address t C &

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above-constitutes grounds for revocation of license). *

If embalmed by a STUDENT, he alse shall sign in his OWN handwriting.

{f this body is not embalmed, fact should be so .sTated above.




